MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' =62—-014267

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____________Q_%_____Primary Registration District No. ____!ZQ_O__Q___-Reglm'ar s No. _%__2__@_-____._____ .
ON THIS STUB Ell =1J L\PK‘)'{ 10R L
1 PLACE OF DEATH voTaYE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Buchanan a STATE M4 gaoupd, & COUNTY Holt admission] '
Rev. 4/59 % b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cgl"‘\' lﬁs.EC [‘lm‘nf: '
< own  St, Joseph 10 days own  Forest City (Rural) Yes O No W
1 2- 2 Z z <. ;%SLPTI‘;TEO%F (If NOT in hospital, give location) inside Limirs dﬁ?[rJ'[tJ%tEErSS {If cutside, give locstion) Reside on Farm
: [
20| |3 INSTTUTION Mi ggouri Methodist Hosp, |Y=® NeO Hickory Township YesXI No O
) I3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Charles Gilbert Price DEATH April 12, 1962
4 & 5. SEX 4. COLOR OR RACE 7. Married | Never Married (1 [8. DATE OF BIRTH | % AGE [last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
-5—_/— mle Whi'te Widowed (J Qivorced [ 2_26-18?5 87 years M""'h‘l Days Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| t1. BIRTHPLACE (City and state or counts 12. CITIZEN OF WHAT COUNTRY
{ ry}
& 2 dur a:;:}:ﬁ!eo{‘working life, even if ratired) Fami‘ng I.uray, Virginia U OS.A -
7 / 9 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o) Arndrew Price Mary Rinehart Emma Elizabeth Price
8 .Z( w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—9—.———: {Yes, Nbor unknown} I(If yes, give war or dates of service MI‘S . "’hﬂ.‘ Yetter - Oregon’ Missouri
——L@—"? o - 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
a & g IMMEDIATE CAUSE (a) A/\ 'f‘-ﬂ-q-ﬁdﬂnafcg a}“{' d-‘-'-l-64-4t, W, s tin .
11 O O
U [a] o
RS . .
12 P o Conditions, if any, DUE TO {b)
92 = ¢ 5 which gave rise to
-_—F |Z sbove cause [a},
13 E = stating the under-
t - 0 lying cause last. DUE TO (c}
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reisted 1o the ferminal PART 11, If doceased  was female  was
g diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
0 = -~
- Pac fate hupoifaop b, ERC N R
g £ | 19, WAS AUTCPSY | 20a. ACCEI:I.I‘JENI suul::llos Hb.l'\DICIDE Z0b. DES(’IBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
PERFORMED? -
e U YES (1 NO B
b
w
Zz = @ 20¢. RITSR\?F :k:‘.w Month, Day, Year
b o m.
4 g x p.m.
r4 ] W "20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about homs, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
oe ) WHILE AT WORK [ farm, factory, street, office bldg., efc.)
w &i NOT WHILE AT WORK O
O e [a] < -
5 (o] ."!'_ é : 21. 1 attended the decessed !rom__&# = i {SH6w !Q_AFMHL‘L.H_B}EM tast saw malivn onJP—LL‘IL’_I%_\'
o ; o } Death occurred af [ AR P v A o on the date stated above, and 1o the best of my knowledge, from the causes stated.
L —
g E 8 6 4 22s. SIGNATURE {Degree or titla} 22b. ADDRESS 22c. DATE SIGNED
o & S Ed Hﬁ O aann, rr-0. Jug "["ilb’u_
?—{_ 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCA'HON (Cury, town, or county) (State)
o o REMDVAL (Spgeify)
> T Barial 4-15-62 Mount Hope Cemetery Mound City, Missouri
s <€ | “24. FUNERAL DIREGIOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
ui -~ .
= @ Z;' ,(ICZ,}/K«/ Oregon, Mo} W/J /962 [Pt eu‘%%

{Licansed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.

working under my personal supervision. Z i
Student Signed %%%

Signature of Student Embalmer

Licensed Embalmer No. 5/ ? L

P. O. Address W% -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faiiure to comply
with the above constitutes grounds for revocation of license).

Af embalmed by a STUDENT, he also shall sign in his OWN handwriting. - Nt

“If this body is not embalmed fact should be so stated above.
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